
DIPATTAMENTON GUAFI GUAHAN 

GUAM FIRE DEPARTMENT 
Professionalism * Respect * Integrity * Dedication * Empathy 

FORM “9” 
Request for MATERIALS, SUPPLIES and CONTRACTUAL SERVICES 

 
Date: ______________________ 

Prepared by: 

OIC/Supervisor:  ______________________________________________ Date:  __________________ 

(   )  Approved (   ) Disapproved 

 
____________________________________________  Date:   ___________ (   ) Approved          (   ) Disapproved 

 District Commander/Operations Chief 

 
(   ) Approved (   ) Disapproved      ______________________________ 
 
____________________________________________  Date:   ___________  FIRE CHIEF 
 
 Bureau's Assistant Fire Chief       Date:   _____________ 

Requesting Station / Unit or Bureau: _____________________________________ 

Platoon:   ( A )     ( B ) 

NOS. DESCRIPTION QTY UNIT UNIT COST TOTAL COST 

 

 

 

      

     

   


